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use of a smaller scalpel. When the ligamentum areuatuiu is severed 
the puhie bones separate, and the legs of the patient are rotated 
outward and somewhat inward by assistants, to prevent the lacera¬ 
tion of tissue. The wound is then packed with gauze and the extremities 
closed with metal .clips. The 'bladder is then carefully emptied com¬ 
pletely by catheter, and the patient placed in bed, when pituitrin in 
some form is given by intramuscular injection. The upper portion of 
the patient’s body is slightly raised, the knees are brought together, 
the thighs bandaged, and the knees slightly separated as birth occurs. 
After the birth of the placenta a permanent catheter is placed in the 
bladder for several days. In 11S cases the maternal mortality was 
0.S of 1 per'cent., in comparison with 4.1-pGr cent, in 217 subcutaneous 
hebostiotomies. There was no fetal mortality. There is almost no 
hemorrhage in the operation, the wound through the skin is exceedingly 
small, and the danger of wounding the surrounding tissues is very 
slight. In 60 per cent, of cases there was some injury to the crura of 
the clitoris, and hematoma formed; and in 30 per cent, of the cases 
thrombophlebitis complicated the puerperal period. No case of 
embolism was observed. The operation finds an especial field in 
multipara?, and the best results are obtained when the child is expelled 
spontaneously. If possible, delivery by operation should be avoided, 
and some preparation of pituitrin, with possibly Walcher’s position, 
should be utilized for delivery. Uterine inertia is no contraindication 
to the operation, and it may be performed in pelves whose true con¬ 
jugate is as low as C.9 to 0.8 cm. If care is exercised in delivery and 
in separating the pelvis, the saero-iliac joints may not be damaged, 
and a separation of the pubic bones greater than 3 cm. should not 
occur. The operation is indicated where cases are suspected of infec¬ 
tion. The patients walk well after the operation, and infection does 
not occur more often than in other cases. The joints unite as well as 
does the pelvis after pubiotomy, and the pelvis remains somewhat 
enlarged after the operation. No callus forms, as after hebostiotomv, 
and the permanent scar is very small. The one essential objection to 
the operation is the tendency for hematomas to form in tissues about 
the severed ends of the joint. 
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Intestinal Obstruction Due to Retroverted Uterus.—A case of acute 
intestinal obstruction due to the sudden incarceration of a loop of 
intestine behind a non-adherent, retroverted uterus is reported by 
Lefevre (Jour, de Med. de Bordeaux, 1913, xliii, 1S3). The patient 
had had for some years a markedly retroverted uterus, which, however, 
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gave only slight symptoms, until one day, when riding in a carriage, 
she received a severe jolt, following which she was instantly seized 
with violent abdominal pain. This continued, and soon vomiting 
came on, which later became fecal. Nothing was passed by the bowel 
for forty-eight hours, by which time the patient was in a critical con¬ 
dition, presenting all the classical symptoms of intestinal obstruction. 
Laparatomy revealed a collapsed cecum and large intestine, but the 
small intestine was enormously distended up to a point where a loop 
dipped down into Douglas’ pouch behind the uterus; beyond this it 
also was collapsed. Gentle traction was sufficient to bring the intes¬ 
tinal loop out of the small pelvis, when there was an immediate passage 
of gas and fecal matter into the collapsed portion of the gut, and the 
condition was relieved. The patient made an uneventful recovery. 
Lefevre believes that at the moment the patient received the jolt 
in the carriage the uterus was bounced forward for a moment out of 
its position of extreme retroversion, giving a loop of intestine the 
chance to slip down behind it. This was then caught by the uterus 
dropping back against the sacrum, and as distention began to take 
place behind the point of impingement, intra-abdominal pressure 
was increased, and the caught loop of intestine still further compressed. 
The uterus was not pregnant, and was only slightly larger than normal. 


Prognostic Value of Leukocyte Count in Pelvic Suppurations.— 
A statistical study of 100 cases of suppurative conditions in the pelvis 
from Hunter Robb’s service in Cleveland has been made by J. T. 
Smith (Sur</., Gyncc., and Obst., 1913, xvi, 403) to determine if the 
pre*operativc leukocyte count is of any value in forecasting the out¬ 
come of the case. Of course, in cases where the leukocytosis, fever, 
and other symptoms more or less correspond, that is, with high 
leukocyte count and high fever, or with low count and slight fever, 
this point is not of especial significance, but it does furnish us, Smith 
thinks, with valuable data in that group of cases in which the blood 
count and temperature record are at variance, that is, in patients 
with a high leukocytosis (over 14,000) and moderate fever (below 
101 °), or conversely, with a low count (below 14,000) and high fever 
(above 101°). In these instances Smith thinks the blood count is 
of more prognostic value than the temperature, since the recorded 
results in the 100 cases studied show that some trouble arose in a 
majority of the cases of pus in the pelvis with a leukocytosis of above 
14,000, whereas only a small proportion of similar cases with a count 
below 14,000 developed any postoperative complications; moreover, 
the mortality in the first group was S per cent., as opposed to zero 
per cent, in the second. 


Callous Ulcer of the Bladder.— Buerger {Med. Record , 1913, lxxxiii, 
657) says that within the past two years he has seen 2 women suffering 
with intense vesical tenesmus, dysuria, great frequency and urgency 
of micturition, and pyuria, in whom the cystoscope revealed the cause 
of the trouble to be a solitary, callous ulcer of the trigone, a condition 
as to whose occurrence doubt has been expressed by a number of 
prominent urologists. In one of these cases fulguration was tried, 
but entirely without success, and the author believes that where the 



